SUMMARY Three cases are reported of primary bronchial carcinoma with metastatic deposits in an intracranial glioma (two cerebral astrocytomas and one fourth ventricle ependymoma). The rarity of this phenomenon is emphasised and the literature critically reviewed.
static adenocarcinoma consistent with a bronchial origin. In the central nervous system several round and finely granular lesions, about 10mm in diameter, were present bilaterally in the frontal lobes and cerebellar hemispheres. In addition a finely granular, velvety and somewhat shiny mass (measuring up to 5 cm in its largest diameter) was found in the wall of the anterior horn of the left lateral ventricle, anterior fornix, septum lucidum and genu of the corpus callosum. It extended into the right basal ganglia. Microscopically the large central cerebral lesion was Metastatic carcinoma to glioma: a report of three cases with a critical review of the literature static deposits is available; (2) the metastases were multiple and occupied both the extraneural tissues and parts of the brain uninvolved by the concomitant glioma; and (3) in -all -cases the glioma and the included metastasis were cytologically quite distinct.
No causal relationship can be invoked for the existence of two different neoplasms in the same patient in these cases; the presence of a primary glioma and of a visceral malignancy should be regarded as coincidental. Data on the aetiology and incidence of multiple primary cancers are not readily available, although the subject has recently been extensively reviewed. 8 Generally, the chances of a patient having multiple primary neoplasms increase with age and length of survival. In view of the high incidence of bronchogenic carcinoma and the frequency of central nervous system (CNS)-metastasis in this form of cancer it is perhaps surprising that documentation of a metastasis to a glioma should be so exceptional. Necropsy series indicate a high frequency in the incidence ofcerebral metastases from bronchial carcinoma. In a necropsy series from the Montefiore Hospital, New York, of 3359 patients with primary malignant tumours outside the CNS, 34 4% of the patients who died of pulmonary carcinoma had cerebral metastases. 9 Among the 71,006 males and 24,080 females who died of lung cancer in the US in 197820 the number of patients with CNS metastases can be estimated to be about 30,000. Another major contributor to metastatic cerebral disease is mammary carcinoma, which was responsible for 34,600 deaths among US women in 1979:20 here the frequency of cerebral metastasis was estimated at about 25%.2" In patients with malignant mel&noma 75% have been recorded to have CNS metastases at necropsy.22
Most reported cases of cancer metastasising to an intracranial neoplasm have so far been examples of breast, lung or prostatic carcinoma into meningiomas9 and schwannomas.8 Hypophyseal adenoma has also been reported to be the intracranial site of a tumour-to-tumour metastasis.7 We have been privileged to examine an example of metastatic prostatic adenocarcinoma into a recurrent cerebellar capillary hemangioblastoma in a 76 year old male (courtesy of Dr RO Barnard, London).
It is, however, possible that the manifestations of tumour-to-tumour metastasis, as exemplified by our cases of metastatic carcinoma into a glioma, may becomes less uncommon in view of the high frequency of cerebral metastases from the most common forms of malignancy, the improved therapeutic control of neoplastic diseases and the prolonged survival of cancer patients.
